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Offcs of Loy Mseagacrart FORM LM-30 O o Mmoot
Weshenda. 5210 LABOR ORGANIZATION OFFICER AND No 1216 9188
EMPLOYEE REPORT Expures 11 30-2008

msreponlsmandaw)'mdarPLas-zs‘( as amended Failure to comply may result in criminal prasecuton fines or civil penalties as provided by 28 U S C 439 or 440

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

2 Fiscat Year Covered From
0%/ P, /{2004 Toough 127,/ 3T/ Z00%]

3 Name and address of person filing 4 Name file number and address of labor organization
SRS ——— il — - o - ——————— — e
Name } | Robert __ __ . _ I_‘EEES T Name o “_U A Local -350- .

Laber Organtzation File Number ?@

PO Box Bldg Room No fany

P O Box Bulding and Room Number if any|

v w———ts et o e o

Sreet (" 1110 Greg St T | steety” 1110 Greg St B
Gy iﬂ*_mﬁnanks,_*_;- E— . :;“j ey’ 1 Sparks _ '

— e e D e - . - "m,—__
swe [ Ny . ' 2P Codav4 (89431 __§i- Sme | Nv | ZPCode+4 BIGIL !

5 Postion in labor organezation -~ -— e v e —_

i

Enter appropriate data below If during the past fiscal year you or your spouge or miner child directiy or Indirectly had any of the following interests
{except as specified in the exclusions set farth In the instructions)

A. Held an interest n engaged in transactions (including toans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represant.

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest, Transaction, or Income

— R — i
Name | 1

— ———— —— —
———— —_ — - R

- — .

Trade Name Hany'f_ p ]!

No Reportable Transactioms

PO Box Bidg RoomNo dany | - :
7 b Amount.
Strest | . -}
cy | _ h _ __,,,—__ o * -0~
. State E-_‘ - - —"'_:'-_ ':—m-.-w-.::_i ZIPCode+4 * u:_:n:i - ..._.‘ - - ....T - - - - -
s e e e e o
~y v, - Signature T - - T % T mmem e

45 Signature and verification_The undersigned declares under penaity of Perjury and other applicable penaities of the law that all of the information
submutted In this report {including the mformation contaned in any accompanying documents) has bean axamined by the signaiory and 15 to the best of the
unders:gned’s knowiedge and belisf true comrect, and lete (See the section on penalties n the instructions.}

-

Signed /Q/ 0,70——‘-'1/ on _8/15/2005 | 775-359 2142 1

Date Telephone Number

Form LM-30 {2003} / Page 10f2




~

&

Name of Person Fiing Robert Lopes File Number U

B Held an nterest in or denved income or economic benefit with monetary value from a business {1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or ts actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (ncluding trade name if any) 9 Business deals with
Name —
m—— —— = - ; ., @ Labor Organization
Trade Name i any . -~
\ —— e s b Trust
PO Box, Bidg RoomNo fany . o -
— — - - B t R c. Emplayer
Street | e —
Clty_ﬂ e o cmemenprn e e o nr e .
— i -~ e I s - - e S s e -
State o 2IP Coda + 4 | i
10 f9b argc is checked gwve trust ar employer's name 11a Nature of such dealing
e ~ e - - - 1
Name | L R ; i I ]
Trade Name fany e - e No Reportable Transactions ‘
PO Box Bidg RoomNo fany ' DT i
S - (U — ]
Street’ R i i b —————
. o . . 11b Approximats dollar value of such dealing v =0= f
Crty e e — J }g a_Nature of nterest held orincome recelved =~
State R | ZIPCade +4 . !
| No Reportable Transactions
! —
12 b Amount s =0= ]

———

C Received from any_'e_mp!oyer {cther than an e;;ployer cm;ared under par?s— A 'z;;d B at;_o;-e—)
or from any labor relabions consultant to an employer any payrent of money or other thing of value

—w — - m——— — — J—

13 a Name and address of Employer or Labor Relations Constitant 14 a Nature of payment
{including trade name «f any)

Name{“

Trade Name if any * . i

PO Box Bidg RoomNo fany - —_ No Reportable Transactions
e
Cl‘y i o _ - . i
_ _— - — )
State § _ . . ZPCode+4 . _ |1 ji
5 - 14 b Amount of payment m—— e =
13 b is the Business an Employer * or Consultant ? § =0~
— e U - wd
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